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B . | REPORT OF RECEIPTS T
E AND DISBURSEMENTS

FQRM SX For Other Than An Authorized Committee
) Office Use Only
1. NAME OF " TYPE OR PRINT ¥ Example: If typing, type gy
COMMITTEE (in fulf) over the lines. 1%E§4¥5£__"_¢ 5 %
.LLIIIIJJIIII!llJJ_lJll_lllllLIIl'LIlL_llll,‘LiJllf_lJ
' C00343384 091905 ¥ 208 =
Lo j DANIEL P FERRI§- - - il’lllllllllll!_]lll
sscsz INSURANCE. A MUTUAL coMp '
ANY PAC (SEGURA INS PAC) © ° [
SN TR O W O D O Y O T O

ADDRESS (number and street) Lt oo 1280 SMEmannmE____._____' L1
v APPLETW WI 54915

=5 Check if different Loy B e L

i |

t_:_j - than previously .
reporied. (ACC) Lo oo g g aaaad ot teaa v b=l aa b
2. FEC IDENTIFICATION NUMBER ¥ CiTY & STATE A ZIP CODE a
00“34"'33'84_” n 3. IS THIS =z NEW =2  AMENDED.
Ci00343384 & REPORT -EX¥ Ny OR Li (&)
4. TYPE OF REPORT () Moty  TF Feb2o(M2)  E§ May20(Ms) [ J Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog =z S= = #;;, Only)
i o] B2
CT [ v 7F wnzome ] osepaome Tf Dec20 12 .
{a) Quarterly Reports: bt st E . == Year Only)
_ TF awog  FF wioom  §F owzommo) [ Jan 31 (VE)
::'“:E April 15 [220] . = ] [
- Quarteriy Report (Q1) ()  12-Day. ﬁ Primary (12P) £ & General (12G) £ £ Runoff (12R)
5% July 15 - = = ' R
“Ej Qu;rterl Report (Q2) ' PRE-Election {
— y Hep Report for the: gﬂj% Convention (12C) E Special (125)
g““; October 15 . = : == .
E=f  Quarterly Report (Q3) +
F9  January 31 ' ) A A RS AN AR RS I in the E
ELf  VYear-End Report (YE) Election on . . . State of £ _
H= .
£ E  July 31 Mid-Year (d) 3p-Da .
8 E . y . :
E== Report -elect : =
'Y:;roo rfl‘;‘l;’? n: Ye) ion POST-Election éﬁ General (30G) ﬁ Runoff (30R) E Special (308)
- o Report for the:
Ej T(_'?rr:_n;)naﬂon Repon . A FREY ) FOY D3 1 EV e in the f =
’ - Election on o . e State of i a

‘/‘%EFY‘“"??:W-?

through E‘L'_éi 53 ': "5

I certify that | have examined this Report and fo the best of my knowledge and belief it is true, correct and complete

lllll

‘ e ! E DED
5. Covering Periad Dﬂ 0.1

Type or Print Name of Treasurer Danlel P. Ferris

RS Eyuv&‘r:ﬂ"

Signature of Treasurer ® 20 Q"—'—\"‘""" Date bj 7 ; I ’3 g Eé;
) : N_ S

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4374.
Office . . ' '
FEC FORM 3X

Use . . i _
l . Only Rev, 12/2004
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[" SUMMARY PAGE ‘ ‘j

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

Iy bv -y N R s g e
Report Covering the Period:  From: 51‘7‘ e Q—O / J’ To: ,/ & 3 / ‘ &_Q,G—

COLUMN A COLUMN B
This Period Calendar Year-to-Date

8. (a) Cash on Hand Ly Y_-‘I_"—‘i_: E',.‘ LI ST L AT LA TSI T T .:"':
a1, 201G L RYI7,00

(b) Cash on Hand at ST UIENTIIIITTICL LI T aIn

Beginning of Reporting Period............ R _ “f’_‘f 4?‘:—0 01

(c) Total Receipts (from Line 19)........... ,a‘?_OI3,—4'7

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T TR e e v e e Tt s

6(a) and 6(c) for Column Bj)............... '-E______ - s 7'3%/477 2 4/ J 7 / Q-
| 7. Total Disbursements (from Line 31)........... _ , ~ ..iD—_ 9\5*/_3/7‘ _ ,~ _é/ n?—/‘/_;_

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................ | .. '. }_ (9.,2 4&00 | , _Qf,elw% /ﬂfo D

9. Debis and Obligations Owed TO
the Committee (itemize all on o EE R e
Schedule C and/or Schedule D) ................ _— 0

A
O[
Qi
AN
‘)

R E RS

10. Debts and Obligations Owed BY
the Committee (ltemize all on PR RIS
Schedule C and/or Schedule D) ................ S e e 0_

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L - _
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[ DETAILED SUMMARY PAGE 1

of Receipis
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

SECURA TNSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

7 ,‘\’ Iy -
Report Covering the Period: From: ':7 b 1 _[\3, !

l. Receipts COLUMN A
: P Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
{(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

{it) Unitemized ..o,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......cco........ >

(b) - Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccoveiiiienieieeces
{(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees..........coeecvvrioieceen e

13. All Loans Received............ccoooveiiciiiieennnne

14. Loan Repayments Received.........cc...o....
15. Offsets To Operating Expenditures

(Refunds, Rebates, efc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made :

to Federal Candidates and Other

Political Committees........cccoviveveirieeeie e,
17. Other Federal Receipts

(Dividends, Interest, etc.).....c.cccocervvviinnnn i
18. Transfers from Non-Federal and Levin Funds "=~

(a) Non-Federal Account

(from Schedule H3) ...

(b) Levin Funds (from Schedule H5).........

(c) Total Transiers (add 18(a) and 18(b))..

S S53%./3

19. Total Receipts (add Lines 11(d),
12, 18, 14, 15, 16, 17, and 18(c)}.........»

20. Total Federal Receipts ,-:-._'_‘_,.__.._..,,__ ST ST A AT
(subtract Line 18(c) from Line 19)........ > :'é:,._-.'_-.:__,':-.--v-- 'a£Y? :;F% :7_1 i gt S 5 5 X / ;L~

A

L o

FEBAND26
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[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

COLUMIN A COLUNN B
Total This Period Calendar Year-to-Date

Il. Disbursementis

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share.......ccooovvvniiunes

(i) Non-Federal Share.........c.c.c......
{b) Other Federal Operating )
Expenditures ..........coccecvveevniiinnnn,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
22. Transfers to Affiliated/Other Party

Committees.....ccovvecriceiinri e
23. Contributions to

Federal Candidates/Committees ;

and Other Political Committees................. S

24, independent Expenditures

use Schedule E) ...
25. Coordinated Party Expenditures

(2 U.S.C. §441 agd))

(use Schedule F).....cooooovveeienceiccine

N
>
. 1b ; .-%_- it} .
X
D
N
o

26. Loan Repayments Made.......cccccocenuneennn.

27. Loans Made.................coocooiini i ,

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......ccoccemieerievecrvmnnee

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements ..............cccccovceveenne.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) S
(i) Federal Share...........cccoocevvvverrenn,
(i) "Levin" Share.......ccocevrecmerreniecnnne
(b) Federal Election Activity Paid Entirely =
With Federal Funds ................. 4
(c) Total Federal Election Activity (add .. — =errz===s :
Lines 30(a)(i), 30(a)(ii) and 30(b))...» _ ., - N Lo
31. Total Disbursements (add Lines 21(c), 22, G R g s ST |
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. * 5 V- Tl i
( )) €ty o Rt T SRR -“”_D_‘?-_- :!'.%_‘7:‘.x

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)ii)
from Line 31) ..o

L _

FESAND26
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F DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUWMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)

34.

35.

36.

37.

38.

{from Line 11(d),"page 3} ......ccccoerverrrmrenrnn.

Total Contribution Refunds
(from Line 28(d)) .....coceerereeieirie e

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

{(from Line 15, page 3).........cccooooeivicnennn.

Net Operating Expenditures
(subtract Line 37 from Line 36) .............. »

L

FEBAND26
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SCHEDULE A (FEC Form 3%)
ITEMIZED RECEIPTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE  OF

(check' only one}

11a 11b 1ic :
16 [ Ji7

Any information copied from such Reports and Statsments may not be sold ar used by any person for the purposs ot sohcmng confributions
or for commercial purposss, other than using the name and address of any political committes to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

SECURA INSURANCE A MUTUAL COMPANY PAC (SEGURA INS PAC)

F me (Last, First, Middle Imtlal)

3.

Date of Receipt

Marlmg Address

W TR /s 0CDE J TE Y RY YR

TANTIE

. SN )

$(9 Sonuy ]br.

Amount of Each Receipt this Pefiod

City T ﬂate Zip Code
HMeonas ha L s¥ 952

FEC ID number of contributing

federal political committee. C -0f 0343384

= ) £53 = =

Name of Employer SECUR A Occupation

Insurance, A Mutual Company SD \Pr‘o &“Ctlﬁta.we‘r'

Receipt For: Aagregats Year-to-Date ¥

Primary E-General —
Other (specify) ¢ - . . :

P Z

ioslelo 5200 |

INNCY Y A-Y.

$ /000 bi-weekly

ull Name (Last, First, Middle initial)
5._precunier  dhittho ny

?‘. _

Mailing Address[kc&% S Loq—e_s \R,&

Date of Fi'éceipt

b /] FOoE 4

H
A - S - P E ——————

-Glt)’ X . Stgte Zip Code :
‘Ninweconne . bjl 5‘7“184

FEC ID number of contributing ' =E

federal political committee. . C 00343384 < -

Amouht of Each Receipt this Period |

iz 5 & < Ealass

2. LA ) -ﬁ =, JJQ' _0, ‘\n—-zg "2-?

Name of Employer .~ SECURA Occupation
Insurance, A \Iutual Company[ \D\(‘Q&Or’ Wcrk (\pr $ /0.0C bi-;weekl
Receipt For Aggregats Yearto-Data ¥ - T Y
Primary E General -
B Other (specify) . a é\ ,; 5 g§®2= 7,=O§L_040 .
Full Name (Last, First, Middie Initiah ' R
C. ou Lo _3 tule A ¢ Date of Recsipt )

FReNs / FDEDE / Freyeyrevyd

- . - o o

Malllng Address m &AOQQO &j)(‘

State

ﬂukaotx ville - M\

&%ﬁ;é

Amount of Each Heceipt this Period

i 3 = =

FEC ID number of contributing - £
federal political committee. :C 00343384 T ST ;;\2; Z__AOO !
Name of Employer — gECDRA Occupation
Insurance, A Mutual Company LS( J(Q,('QJEMCULMQF -$_£0_‘02.bi—weekly
Receipt For: Aggregate Year-to-Date ¥ N
B Primary - g General : = S
' Other (speci ’
pect) ,_E@Um%i D0
SUBTOTAL of Receipts This Page {optonal)........... b A .. - g D X00:
TOTAL This Period (last page this fine number only)... 'S S S R T




SCHEDULE A (FEC Form 3X) _ FOR LINE NUMBER: [PAGE  OF

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each catagory of the

Detailed Summary Page X 113 b e 12
' 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of sohcmng conlg’ibplions
or for commercial purposss, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (ln Fut
SECURA INSURANCE A MUTUAL CQOMPANY PAC (SECURA INS PAC)

Full Name (Last, First, Middle Initial)

A, \J e e 6 |Q o~ . 8, Date of Receipt
Mailing{Address ’ WERR ) FOEDE ! EV O VeV ovE
N 5
‘f & ‘f{t ns d@l{; CL(‘ cl«e_ e - e
City v State Zip Code
CP mﬂ N\ o L CO XO (2 oL Amount of Each Receipt this Period
FEC ID number of contributing BT T " .
federal political committee. C 09312-3 3,.84; 5 n & e B s “__JP_-J@Z&P 00
‘ Name of Employer  SECURA Oocupan ;P ; § 0,00 bi-weékl‘y
Insurance, A Mutual Company j i RCL
Receipt For: :

Aggregate Yaar-to-Date ¥

Primary 1E"General i
Other (specify) v o &7,%@0’3‘

Fuli Name (Last, First, Middle Initial) . ;
B. EKQ COOoON f-ﬁ.&r Ve \] L .o Date of Receipt _

: Malhng Address WERE I BT DS/ FYoy 2 e rs

18306 Da.mh LU‘L k\re. el BN Bt B Rl
State Zip Code , .
%ﬁe h/\QU-\k:k MA) NYelZ g "Amount of Each Receipt this Period

FEC ID number of contributing . E‘?w = : e T
faderal political committes. ) ) EC 003 43 384 PSP S P S w;%;Zs,Qtﬁ_ngg '
‘Name of Empioyer  SECURA - Q%i:aﬁon ' ' '

Insurance, A Mutual "Company' - (&S ) $ JO.0D * bi-weekly

. Receipt For: " Aggregate Yearo-Date ¥

CUTHITIDANEDESE 1 D 1 b= 1 = 1 =N

' B Primary <] General e
Otner (specity) y - Eooafhon o 200 7000
Full,Name (Last First, Middle initial ’ ? -
ex g ama( . Date of Receipt

Mallmg Address A { (- FRESE / EDeng / TVE Y ¥
5 Weo w\& 'H s (| )e. radt B bt B Bl
City State Zip Cod
MQMS \\F- ‘ 4 65; Amount of Each Ffeceipt this Period
FEC ID number of contributin N - y
° o C . ’7 Q. 0 D

f_ederal political commmee. 00 3 43 3 8 4 s da b s b

Ty

Name ot Employer — gpCpURA Occupation ' ' $ /0 <09  bi-weekly
‘ . _ Insurance, A Mutual .Company|V E’J . e 4-6) Yec| -

Receipt For: Aggregate Year-to-Date ¥ ‘
‘ B Primary ﬁeenaml B R e e

Oth .
.er (specity) v | PR ) T,&7§5Q;QJ
| SUBTOTAL of Receipts This Page (optional) et et e N - ST N O 2.3
TOTAL This Period (last page this ing NUMDE OMly}.werereree O

FEéANDZG FFEC Schadule A (Farm 2X\ Rav N2/20072



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE  OF

ITEMIZED RECEIPTS o ' Use separate scheduls(s) (check only one)

for each category of the

Detailed Summary Page X | X1t Hb e
' _ 16 [T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposss, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

SECURA INSURANCE A MUTUAL CQOMPANY PAC (SECURA INS PAC)
Full Name (Last, First, Middie Initial) '

A _WUa\L - 6(‘&0‘&4 A ) Date of Receipt
Mai'ling\ﬁddress

] i WS R /R R e D g ! Eve gy eyy
3313 N FP(UM.E ]\‘\‘\sﬁes nvull B Il B Rasvon
City tate Codg j
ﬂoo lexor _ Wl ‘7‘? ?’

Amount of Each Receipt this Period

FEC ID numbar of contributing o - U S
federal political committee. C 00343 3;84 5 r = C oA _,_J,_f,élz_,_,z"_ 4 0
Name of Employsr  SEGURA ccupation ' $ fO0.00 bi-—weékly
Insurance, A Mutual Company \\"@_CE&O(" (T '
Racaipt Far: Aggregate Year-io-Data v
Primary E General e e , 5
Other {specify) v ' et 952' 7..0 & Q E

Full Name (L First, wu le Inmal) o .
\7 \lea/v\. A . Date of Receipt

: Mall éﬁddress s W Y‘Wr—'r..v."f"‘
5 a(@m St | T [T e
State Zip ﬁode
et 1 46' /5

a - - Y

"Amount of Each Receipt this Period

IPEEARDOD 1 WD ) W= 1 EN SR ]

FEC ID number of contributing L = : o
federal political cornmittee. ) C 00343384 e : P T ..C2.-57L0(- O-a :
Nama of Employar  SECURA - Occupation '

| Insurl:ance, A Mutual Company \[ P (Maﬂ"ﬁ-e*f k.Q ) $ /@,OD. bi-weekly

| " . Receipt For: Aggragate Year-to-Date ¥

| ‘ Primary & General -

| Other (specify) y : . é_ . f&ZO N _ 0

|

i Full Name (Last, First, Middie initial)

C. Date of Receipt .

Mallmg Address FRT e / e T N | FreT T ey

. R R - SN B
City : T sam Zip Cods et

' ' — Amount of Each Receipt this Period
FEC 1D number of contributing ' Cl 003 4 T B
fgderal political com_ml!tee. OQ 3 3»78 N T\ I S . - S A S -:rr._._d_.j
Name of Empioyer  SECURA Occupation $ ___ bi-weekly -
Insurance, A Mutual Company
Receipt For: Aggregate Year-to-Date ¥
B Primary D Gensral R
Otger (specify) ¢ L. fn e ]

SUBTOTAL of Receipts This Page (optional) : >y R iz N_J Lj éz Z)
TOTAL This Period (last page this line number only) . 'S S g'g { j 45 D

FESANDZ6

FEC Sehadula & (Farm RXY\ Rav N2/5007
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SCHEDULE (FEC Form 3X)
ITEMIZED DISBURSEMENTS or o ety ot e

Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21b [X] 2
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA

INS PAC)

Full Name (Last, First, Middle Initial)

/UH/W/C— PAC

HE ) S rert A Suite SO

Date of Disbursement

Wit

C|ty State Zip Code
P <. .
Aﬂzskuq7%~ 7QCL
Purpose of Disbursemb#t T
Candidate Name : CategT;Ty/
Type
Office Sought: House Disbursement For:

Senate 1 Primary @ General
President Other (specify) w

State: District:

Amount of Each Dlsbursement this Penod

e 5 000,00

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

ST
i i

City State Zip Code

Purpose of Disbursement

N Category/

Candidate Name
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:

Amount of Each D|sbursement thls Penod

‘!' . v - - ! i
[ i ) . Cd

Gt U et e S el

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement mTTTEIETIT T

Category/

Amount of Each Disbursement this Period

Candidate Name
Type
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cccccniimmiic e >
TOTAL This Period (last page this line number only)........c.ccoccoiiiiiii >

FEBAN0C26

FEC Schedule B (Form 3X) Rev. 02/2003




=x 1-IXIVIXI | r

o VIAIL

TEDS .EHMM POSTAL SERVICE

Rate Mailing Envelope

s at usps.com

{ATIONAL RESTRICTIONS APPLY:

1s forms are required. Consult the
Yional Mail Manual (IMM) at pe.usps.gov
t retail associate for details.

_____________________________________________

vmoooodoooodb

$5.54

- JAN 132016
1 Ib Priority Mail Zone 5
Commercial Base Price

|

0

"US POSTAGE .
Mailed from ZIP 54915

R

endic¢ia.com -

{

A

071v00828100 “

_u_»_O_»_._.< _<_>=| 2-DAY™

. Fron|

Betsy Brockman. .
2401 S Memorial Dr
Appleton, WI 54915-1429

SHIP CHRISTOPHER MORSE

TO: FEDERAL ELECTION COMMISION

999 E St NW

Washington, DC 20463-0002

- [C000] 0004

- " USPS TRACKING #

9405 5102 0083 0005 7955 04

Il

R

<

8S:IIHY 61 NYF 9102

3

¢
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A

Please

Recycle

P

EP14F November 2011 © U.S, Postal Service -
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

: “Date of Receipt
Hand Delivered .
Postmarked Date of Receipt
USPS First Class Mail
: Postmarked (R/C)
USPS Registered/Certified
/7
Postmarked
V'| USPS Priority Mail l
| 13 ¢
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

| PREPARER m

el

DATE PREPARED

(3/2015)
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